To the Editor,

On March 11, 2020, the World Health Organization (WHO) announced that COVID-19 was a global pandemic \[[@CR1]\]. Responses to combat it are robust in urban communities. However, rural communities and those largely populated by racial/ethnic minorities have received inadequate attention despite their higher death rates, increased risk, and are least likely to effectively manage a pandemic due to limited public health infrastructure \[[@CR2]\] and rural hospital closures \[[@CR3]\].

This letter discusses the impact of COVID-19 in rural Alabama and our efforts to eliminate cancer health disparities through education and outreach activities. It is especially important considering that this journal's readership has consistently investigated cancer health disparities and sought to address them through education in cancer prevention and survivorship. \[[@CR4], [@CR5]\] The O'Neal Comprehensive Cancer Center (O'Neal CCC) uses a community-based infrastructure to elevate cancer prevention messages via the Community Health Advisor (CHA) model which reaches Alabamians most at risk. \[[@CR6], [@CR7]\] Toward this goal, the Office of Community Outreach and Engagement (OCOE) has trained more than 1700 CHAs who are "natural helpers" in their communities.

In Alabama, 17% of the population lives in poverty \[[@CR8]\] and most counties are considered non-metropolitan \[[@CR9]\]. Many rural counties have at least 50% African-Americans with per capita income at around \$35,000 \[[@CR10]\]. They tend to be older, have multiple comorbidities \[[@CR11]\], are characterized by disproportionate lack of access to health services \[[@CR8]\], and a predominately agricultural economy \[[@CR12]\]. Additionally, 25% of Alabamians live without internet access \[[@CR13]\] an important factor associated with telemedicine usage \[[@CR14]\].

The Alabama Department of Public Health (ADPH) has confirmed more than 81,000 cases of COVID-19, 1400 deaths, and less than 1% of the state's population tested. \[[@CR15]\] Counties with the highest mortality rates are all rural with high rates of co-morbidities that increases the risk of becoming severely ill if infected \[[@CR16]\].

COVID-19 has had a deep impact on our rural communities. The consequences of new physical distancing restrictions are most dramatically felt by church congregations, often the bedrock of social and spiritual life in the rural south and in African American communities. While some comply with the new mandates of distancing, others remain resistant as church and community gatherings have long been sources of support \[[@CR17]\]. Rural funerals continue with large gatherings, including repast---the traditional meal served after the funeral service that provides as much comfort and fellowship as it does physical nourishment \[[@CR16]\]. We have observed differences in the perceived threat of COVID-19. Firsthand accounts by our local staff suggest that social gatherings are continuing "since \[residents\] don't know anyone who has the disease or have died from it." While we know that there are multiple cases in each county, late onset of testing and limited publication of testing and mortality data in rural communities may be contributing to this false narrative.

In order to continue our mission during this pandemic, our staff has had to be resourceful in outreach and engagement approaches. Our in-person education has now been transferred to text messages, direct mailing, conference calls, and video conferences. We continue to monitor and share the availability of cancer-screening services at some local health departments. We are continuing to provide navigational services to reduce barriers to cancer treatments in geographically remote areas where poverty \[[@CR18]\] and literacy \[[@CR19]\] remain among the highest in the nation. We are also equipping our CHAs with COVID-19 evidence-based communication materials, disseminate accurate information, and thereby combat misinformation. Additionally, we are hosting monthly educational sessions led by a licensed professional counselor to discuss mental health during these stressful times.

We are confident that the academic-community partnerships fostered over 20 years will endure despite the pandemic as we continue to serve communities in the areas of cancer prevention, screening, and survivorship.
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